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I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY
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I0WA DEPARTMENT ©OF HUMAN SERVICES
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ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY
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00
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00
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51,454
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TOTAL
PAYMEMNTS

$20,5085
$6,696
$25,236
§49,2:29
$4,155
$44,495
$4,610
§7,666
$42, 466
$30,787
§177,201
§4,297
§55,311
$16,364
$1Z, 625
$4,9585
$5,665, 650
$54, 040
$5,3545
$9,795
$51,454
$5,568
$26,816
$13,954
11,791
§7,250
§14,501
$4,351
$4,328
$267,530
$109,270
54,272
$20,574
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§194,2z21
§54,360
$14,547
§54,466
$25,280
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ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY
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I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

ICF-NE

TOTAL RECIPIENT UNITS OF
PATMENTS SERVED SERVICE
§8,202,9:29 59 1,050

%% END OF REPORT *%%

TOTAL
PAYHMENTS

$415,977
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1,019
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EUMN DATE 1Z/Z4/1¢6

TOTAL
UNITS OF TOTAL
SERVICE PAYMENTS
35,118 §8, 621,907



